Summary. School children living in Guanabara State, Brazil, have been tested for evidence of infection with 16 arboviruses. 3% were positive, and in every instance the positive reaction was attributable to St. Louis encephalitis (SLE) virus. Evidence of familial aggregation was observed.
Two reports of a high incidence of arbovirus antibodies in the rural area around Rio de Janeiro, Guanabara State, suggested a potentially explosive situation with respect to several arbovirus diseases [1, 2] . On the other hand, another report [3] found a significant incidence of flavivirus antibodies but pothing else. The present report attempts to resolve this discrepancy and to determine the nature of the hazard.
Seta were collected in November 1968 from 267 schoolchildren living in Jacarepaguá District, Guanabara State, a rural area located 30 km southwest of central Rio de Janeiro. FolIow-up specimens were sought 20 months later from those initialIy positive and from 19 of their family contacts. The area is covered with secondary forest and banana plantations. Domestic animaIs are present, as welI as wild mammals and birds.
The children were selected at random, from alI but one school of the district. From the schoollists, a 5% sample was chosen using tables ofrandom numbers. AlI blood specimens were collected on the garoe dar by venous puncture. Serum was stored at -20°. Ages ranged from 6 to 15 years with a mean of 10.2. Most ofthe children were bom or had lived most oftheir lives in the area. History of yellow rever vaccination was negative in alI instances.
16 arbovirus strains, alI ofthem isolated in the Amazon region, were used for the hemagglutination inhibition (HI) tests. These were as folIows: (1) a/-phaviruses :-eastem equine encephalitis (EEE), westem equine encephalitis (WEE), Mayaro and Una; (2)jlaviviruses -yelIow rever (YF), Ilhéus, Si. Louis encephalitis (SLE) and Bussuquara; (3) group C viruses -Marituba, Oriboca and Caraparu; and (4) other viruses -Guamá, Itaporanga, Guaroa, Oropouche and Be An 174214.
HI testing was done by a micro-method as described by SIÍOPE [4] . The antigens were prepared from suckling-mouse brain or liver by a sucroseacetone extraction technique [5] or by acetone extraction of suckling-mouse or hamster gera [6] . AlI gera were pretreated by acetone extraction.
In the neutralization (Nt) tests the constant serem (final dilution 1 :4) technique was used, with 10-fold varying vírus dilutions. The mixtures were incubated at 37° for 1 h and then inoculated intraperitonealIy into Swiss mice. Virus titrations were done in the presence of normal human serem algo at a final dilution of I :4; the vírus source was infected suckling-mouse serem or brain.
HI antibodies against alI agents except the llaviviruses were negative. Nttests were algo carried out with 246 gera against WEE vírus and confirmed the negative HI results with this alphavirus. Tests for members of the llavivirus group were positive in 3% of the children's gera. 4 of 19 family contacts ofthe positive reactors algo had llavivirus antibody. HI and Nt test antibody titers to 4 llaviviruses can be observed in table I. The gera from alI 8 schoolchildren neutralized SLE vírus specificalIy, whether they showed a specific or a broad reaction by the HI testo The 5 children in the family groupings were each tested on two occasions, 20 months apart. No significant differences between the two dates were found.
Two of the positive contacts (2634 and 2663) had specific Nt or HI anti-bodies to SLE vírus. The other two (2639 and 2640) showed a pattem com-patible with exposure to more than one llavivirus, but one of them (2640) had a higher neutralization index with SLE vírus than with any of the other llaviviruses tested.
Children offamilies 1 and 3 were bom and always lived in the Jacarepaguá area. Children of families 2 and 4 were bom and had lived in other areas of Guanabara State, one of these sites being only 25 km distant from the study area. Family 5 originated from Minas Gerais State and had lived in the Jacarepaguá area since 1967. The 3 positive children, whose families were not tested, could not be relocated.
Our results confirm and extend those of NIEDERMAN et aI. [3] . They found 2.5% positive for SLE by Nt test in a slightly older, not exclusively rural group from Guanabara. They, too, found no evidence of other arbovirus activity in this state. These two studies contrast with those of BRUNO-LoBO et aI. [ The presence of SLE activity so close to a large metropolitan center is a matter of some concern. This virus has been responsible for major outbreaks of encephalitis in the United States [7] . An ecological study ofthe Jacarepaguá area to detect reservoir hosts and vector distribution would permit an informed program to prevent dissemination of this virus in the city of Rio de Janeiro. In addition, we suggest that close surveillance of human cases of encephalitis should be undertaken in the area.
